1.. Background
==============

Increasing linguistic and cultural diversity due to migration and international mobility has challenged the Swiss health care system. In the canton of Basel-Stadt, for example, 31% of the population is of foreign nationality and about 63% of the foreign population speaks a language other than German at home \[[@b1-ijerph-07-02838]\].

The challenges to health care posed by linguistic and cultural diversity have been extensively described \[[@b2-ijerph-07-02838],[@b3-ijerph-07-02838]\], and the importance of ensuring qualified interpreters to ensure adequate patient-provider communication has been well established \[[@b4-ijerph-07-02838]\]. Nonetheless, a number of studies have indicated that health professionals continue to rely on untrained interpreters (such as bilingual colleagues and patients' family or friends), despite the evidence that such practices are associated with poor quality of communication and care and breaches of confidentiality \[[@b5-ijerph-07-02838],[@b6-ijerph-07-02838]\].

The lack of access to trained interpreters can explain to some extent the reliance on *ad hoc* interpreters. A national survey conducted in 1999 of 244 public and private internal medicine and psychiatric clinics and hospitals in Switzerland found that only 17% of services had access to professional interpreters \[[@b7-ijerph-07-02838]\]. At that time, most services relied on patients' relatives (79%), bilingual health workers (75%) or non-medical staff (43%) to provide linguistic assistance. However, access to trained community interpreters has improved significantly since then, thanks to the creation of several community interpreter agencies, as well as the creation of a national community interpreters' association and the development of a training program leading to a Certificate in Community Interpreting. In Basel-Stadt, interpreters are provided by "Linguadukt", an interpreter agency run by Swiss Interchurch Aid \[[@b8-ijerph-07-02838]\].

In order to explore health professionals' attitudes and practices regarding communication with patients who speak little or no German, and investigate how these may have changed over time, we conducted a survey in public healthcare institutions in Basel, Switzerland. This survey was part of a larger study, which also looked at interpreting practices in Geneva \[[@b9-ijerph-07-02838]\]. In this paper, we describe current practices and perceptions regarding health care interpreting, and analyze the on-going challenges to ensuring access to and use of professional interpreter services for allophone patients (*i.e.*, people who do not speak the local language \[[@b10-ijerph-07-02838]\]).

2.. Methods
===========

We developed a self-administered questionnaire consisting of 23 questions. The same questionnaire was used in both Geneva and Basel. The questions were worded in both German and French by the bilingual researcher team. Translation and back translation procedures were checked for accuracy by staff at the Swiss Forum for Population and Migration Studies, a research institute with vast experience in conducting bilingual surveys.

The questionnaire was mailed to all head doctors and nurses of the clinical services in each of ten hospital clinical departments in the canton of Basel-Stadt (N = 205). The departments include: internal medicine, surgery, gynaecology/maternity, psychiatry, paediatrics, ophthalmology, dermatology, ORL (oto-rhino-laryngology), geriatrics and the outpatient health services department comprising school health, occupational health, prison medicine, and substance abuse care. In a cover letter explaining the purpose of the study, these individuals were asked to either answer the questionnaire themselves or to ask a colleague of the same profession in their service to answer it. Data collection was carried out between March and November 2004.

The questionnaire asked about respondents' socio-demographic and professional characteristics, characteristics of the clinical service in which they worked, their use of different linguistic assistance strategies in their current clinical service, and their opinions regarding the impact of interpreter services on their work and on immigrant patients' integration into Swiss society. Integration is defined as "equal opportunity of access to societal and economic resources being granted to Swiss citizens and foreign residents (\...). Key elements here are living together on the basis of common fundamental values and modes of behavior, informing foreigners about Switzerland's institutions, laws and living conditions and the creation of conditions conducive to equal opportunities, and participation in the life of society \[[@b11-ijerph-07-02838]\]. Integration policies aim at "increasing access to and effective utilization of health care by the immigrants' communities minimizing language, financial, administrative barriers" \[[@b12-ijerph-07-02838]\].

In our study, the term "non-Swiss patients" refers to any category of foreigner (immigrants, asylum seekers, refugees, foreign workers, *etc.*) living in Switzerland but without a Swiss passport. We use the term "professional interpreter" to refer to agency community interpreters (the primary source of professional interpreters in Switzerland), as contrasted with ad hoc interpreters. We defined three categories of *ad hoc* interpreters: bilingual employees, patients' relatives or friends, and untrained volunteer interpreters (who are neither hospital employees nor family/friends of the patients). Respondents were asked to indicate which categories of interpreters they used for each of a list of patients' languages. Since some respondents chose more than one option for a single language, and not all responded for all languages, the total Ns for each language vary ([Table 1](#t1-ijerph-07-02838){ref-type="table"}). Descriptive analyses (frequency distributions and cross-tabulations) were carried out using SPSS 16.0.

3.. Results
===========

One hundred and fourteen questionnaires were completed and returned, representing a 56% response rate. The mean estimated percent of non-Swiss patients in respondents' clinical services was 33%, but varied widely (standard deviation 20.0). The mean estimated percent of allophone patients was 18% (standard deviation 15.2).

The majority of respondents reported using interpreters (either professional or *ad hoc*) only a few times a year (54%), while 15% said they used interpreters more than once a month, 13% said they used interpreters about once a month, and 16% reported never using an interpreter.

The strategies used most frequently to overcome language barriers varied according to the language in question ([Table 1](#t1-ijerph-07-02838){ref-type="table"}). About a third of respondents used professional interpreters most often for Tamil and Arabic. For Turkish and Albanian, 25% of respondents used professional interpreters most often, while around 20% of respondents relied primarily on professional interpreters for Bosnian, Croatian and Serbian.

For Portuguese and Spanish, only 16 and 11% respectively used professional interpreters most often. The use of bilingual employees varied from 51% (Spanish) to 7% (Arabic), the average being 18%. Between 7 and 17% of respondents used untrained volunteer interpreters most often. Patients' relatives and friends are heavily relied upon in all languages, ranging from Arabic (24%) to 49% (Albanian).

Despite their relatively infrequent use of professional interpreters, respondents felt that interpreters had a positive effect on their ability to provide quality of health care to immigrants and on immigrants' social integration. Ninety nine percent of respondents rated as "somewhat true" or "perfectly true" the statement that patient-provider understanding is improved with interpreter use; 97% rated as "somewhat true" or "perfectly true" that interpreters help them to more effectively communicate instructions to patients; eighty-one percent agreed that professional interpreters help them to better understand their patients' reality, and 68% felt that interpreters helped reduce conflicts with their patients.

A large majority also felt that professional interpreters were beneficial for immigrant patients. Ninety percent rated as "somewhat true" or "perfectly true" that interpreters ensure immigrants are well informed, and help them to know their rights (72%). Nonetheless, only 22% of respondents agreed that professional interpreters help immigrants to integrate into society by increasing patients' autonomy. Thirty-one percent rated as "somewhat true" or "perfectly true" that immigrants could become too dependent on interpreters and 36% thought that the use of interpreters prevented patients from learning the local language.

4.. Discussion
==============

Our study examined how public health care institutions use interpreter services in one region of Switzerland. Language barriers were common: respondents estimated that up to 18% of patients in their institutions had limited ability to communicate in German, and most had used interpreters to communicate with these patients. However, *ad hoc* interpreters were relied on heavily, especially for certain language groups (Albanian, Tamil, Bosnian). Our data suggest that respondents' first choice is to use *ad hoc* interpreters, either family members or bilingual staff, and to call a professional interpreter only when these strategies are unavailable. This pattern was previously identified ten years ago in a national survey on interpreter use in Switzerland \[[@b7-ijerph-07-02838]\]. At that time, few professional interpreting services were available. However, *ad hoc* interpreter use continues, despite the fact that professional interpreter services have become increasingly available.

Preference for *ad hoc* interpreters has also been found in a number of other countries including Austria \[[@b13-ijerph-07-02838]\], Germany \[[@b14-ijerph-07-02838]\], Norway \[[@b15-ijerph-07-02838]\], UK \[[@b16-ijerph-07-02838]\], Ireland \[[@b17-ijerph-07-02838]\], Australia \[[@b18-ijerph-07-02838]\], USA \[[@b19-ijerph-07-02838]\], Canada \[[@b20-ijerph-07-02838]\] and South-Africa \[[@b21-ijerph-07-02838]\]. While lack of awareness of the risks associated with *ad hoc* interpreter use \[[@b22-ijerph-07-02838]--[@b25-ijerph-07-02838]\] may play a role, practical issues are an important influence on health care professionals' approach to dealing with language barriers. Diamond *et al.* \[[@b6-ijerph-07-02838]\] found that physicians used *ad hoc* interpreters even though they believed that quality of care could be compromised. They tended to normalize this practice, emphasizing that practical and time constraints limited their ability to call on professional interpreters.

It is interesting to note that bilingual employees were used more often than family members for Spanish, and that use of bilingual staff for Portuguese and Serbian was also relatively high. This pattern most likely reflects the greater availability of bilingual hospital staff for these languages. We found a similar preference for bilingual staff in the Geneva arm of our study \[[@b9-ijerph-07-02838]\]. This indicates that family members may be the first strategy tried when bilingual staff are not available, but that bilingual staff are preferred. Their language skills may be superior to those of family members, and collaboration may be perceived to be easier due to their medical and/or institutional knowledge.

There are many potential practical and financial benefits to identifying and using bilingual health care staff to double as interpreters, and such programs have been implemented in a number of settings \[[@b26-ijerph-07-02838],[@b27-ijerph-07-02838]\]. This strategy can be integrated into existing clinical routines, and has fewer visible costs than professional agency interpreters. However, there are invisible costs involved with removing a staff member from one role to fulfil another \[[@b28-ijerph-07-02838]\], and bilingual staff should ideally receive training in interpreting, as bilingualism is insufficient to ensure adequate interpreting skills \[[@b29-ijerph-07-02838]\].

Our study has two limitations. First, the larger study was carried out in only two Swiss cities, and therefore results may not be generalizable to other settings. Second, we had a 44% non-response rate, with no data on non-responders, and therefore cannot say to what degree our results reflect non-response bias. Nonetheless, our study provides us with a look at attitudes and practices regarding interpreter use in Basel, and suggests areas for improvement.

5.. Conclusions
===============

Making professional interpreter services available to hospital staff does not automatically lead to a decrease in use of *ad hoc* interpreters. There is a need to raise clinicians' awareness of the risks and benefits of different interpreting strategies available to them, and facilitate use of professional interpreting services through information and training.

Finally, with regard to social integration of immigrant communities, we found that respondents rated the beneficial impact of interpreters in general as very high. However, there was one exception: only one in five respondents found that interpreters help immigrants to integrate into the society by "increasing patients' autonomy". This is in our view an area where the integration policy agenda \[[@b12-ijerph-07-02838]\] should be pushed. Therefore, decision makers, both at institutional and political level, should be sensitized to the fact that professional interpreters are an essential component in the quality care for diverse patient populations.
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###### 

Interpreting strategy used most often, by language, as reported by respondents.

  **Patient's primary language**   **Professional interpreters**   **Untrained volunteers**   **Bilingual employees**   **Patients' relatives/friends**
  -------------------------------- ------------------------------- -------------------------- ------------------------- ---------------------------------
  Tamil (N = 65)                   31%                             14%                        12%                       46%
  Albanian (N = 99)                25%                             14%                        12%                       49%
  Bosnian (N = 91)                 22%                             10%                        22%                       46%
  Serbian (N = 101)                19%                             10%                        32%                       39%
  Croatian (N = 101)               22%                             9%                         29%                       41%
  Turkish (N = 91)                 25%                             11%                        27%                       38%
  Arabic (N = 100)                 31%                             17%                        7%                        24%
  Portuguese (N = 98)              16%                             15%                        30%                       40%
  Spanish (N = 107)                11%                             7%                         51%                       32%
